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ABSTRACT 
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sad-or-^empty" mood; feelings of hopelessnesi, guilt, cr 

helplessness; loss of interest in ordinary activities; sleep 

disturbances; eating disturbances; thoughts oiE death or and 
restlessness and irritability^ Among the^disorders several forms are 
major clinical depression^ dysthymia^ bipolar depression (also called 
manic-depressive disorder}^ or a combination of diforders. Causes 
include gehetic^biochemical^ and environmental factors. Treatments 
include drug, psychosocial, and electroconvulsive therapy^ and (still 
under study) experimental treatments. Childhood depressibn may go 
unrecognized when combined with other types of behavior such as 
hyperactivity or delinquency. Depression appears to be occurring more 
commonly among teenagers, whose symptoms ar e sometimes attributed to 
the- "normal adjustments" of adolescence. Symptoms of depressed older 
adults^are of ten misdiagnosed-as-senil problems of the 

aged. The depressed person can be helped by family and friends who 
maintain as hormal-a relationship as possible, point out distorted 
thinking without being critical or disapproving, acknowledge that the 
depressed individual is suffering and in pain> and ciipress affection. 
Family and friends should not blaine the depressed person for his or 
her condition or say or do anything to exacerbate a poor self-image. 
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DEPRESSION IS 
AN ILLNESS 



Mary^ who once suc- 
cessfully, balanced 
the demands of a career, 
mbtherhbbd^ and wife, can 
hardly get out 6f_Bed these 
mornings. The simplest 
chores seem impossible. 
Thinking and talking are 
difficult. Former pleasures- 
making love, eaiihg gdbd 
food, sbing to the theater 
with fi-iehdsrr^re Jib Jbhger 
enjoyable. She is tired all 
the time, bu^ has trouble 
Sleeping. Nothing has 
changed in her life to ex- 
plain the way she has 
changed. Her husband is 
getting impatient , her chil- 
dren fcSihgiieglecle^ and 
fcr boss is threatening to 
replace her. She feels 
worthless, helpless, and 
hopeless. 

In contrast to Mary, : 
Jane has hbt changed 
very much^br yeari;^ She 
has felt somewhat de- 
pressed as long as she can 
remember. She never had 
the energy or level of con- 
centfatibh needed to cditi- 
plete cbUege or hold a 
responsible jbt When her 
marriage fell apart,^he 
was left with two small 



children^ little income, and 
lots of stress. Like Mafy^ 
Jarie feels sad, guilty^ and 
hbpeless, be. unlike Mary, 
she sleeps and eats too 
much. 

John is disiiiusioned 
with his life. He*s 
bored with hisjbb and his 
marri^e. He fiels trapped 
and angry, and jdb^hM 
hbld mudi jiope for ihe 
future. Feanng that his 
problems would be seen as 
"v^eakness," John won't 
talk to anyone about them 
and tiies to dtbwh his 
bverwhelmihg sadness in 
alcbhbl. 



Jim is on an emotional 
roller coaster. 
Sometimes he's so low, he 
feels that suicide is the 
bhly way but. At other 
times, he thinks he can 
conquer the^ world. Hnfbr- 
tunately,^hen he's feeling 
most invincible he behaves 
irrationally, going on 
spending and traveling 
sprees^ staying up all liight 
and talking ceaselessly. 

hn is 86 years^bld. 
xjt Three_ years ago, 
her husband of over 50 
years died. Shortly there- 
after, her last living 
sibling— her sister— also 
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passed away« Since then 
she ha^ become con 
for^etfulrahd rppcS's^ 
satisfiedJLb sit one place 
s^trih^intd space for 
hours on end. Her children 
are concerned that their 
once alert and active 
mother has become senile. 

Mary and iflLtfe- others 
descn^^bove are suffer- 
ing from a depr^sive dis- 
order^ They are not lazy^ 
misanthropic^ senile^ or 
unusual. They are iU and 
sa are nearly 10 milUbn 
other America: ^pr^- 
sive^isdrders are among 
^e jmost prevdent of the 
nientai illnesses, affecting 
people of all ages^ socio- 
economic jlasses^ racesjahd 
cultures* £br/'k>ia/'ei[)^^ de- 
pressive disbrtfi^ aJ^ 
ainbhg tSe Most responsive 
ia i^tmeru; utmost 80 
pemm of xdi serious de- 
pressions can be success- 
futty atteyiated.^ Neverthe- 
less* relativeiy few of its 

viclims si^k help^ 

rob mmy pMpl^^^ 
heedi^y^nqt r^q^iizing 
that tbdr pains and aches, 
their exhaustion and sleep- 
lessness may be symptoms 
of an undefiyinj depres- 
sion. Some inidSviduds piit 
off getting help because 



they expat their symptoms 
td gdjtway as have their 
blue moods in the past. 

But depressive disorders 
should not be cbhfus^ 
with the transient Jcelings 
of tihhappin^s that every- 
one ^penences-^the 
periods of sadness asso- 
ciated with unhappy events 
and failures^ or the emo- 
tional letdowns that occur 
cbmmbhly in the spnhg or 
fall br arbuhd jiblidays^ 
NqiLshoulddepressive dis- 
orders be confused with 
the intense grief brought 
about by the loss of a 
loved one. Sadness ahd_ 
grief are normal and tem- 
poral reactibis to lifers 
str^scs; time heals, the 
niqod lifts, and people 
continue to function. 

In contrast^ individuals 
afflicted with a depressive 
disorder do not feeUbetter 
for mbhtfc^sbmetimes f or 
yeiffs. Bepressive disorxlers 
affect feelings, thoughts, 
and behaviors. Their symp- 
toms include: 

• Persistent sad, anxious, 
or "empty" mood 

• Faelings^f hbpelessness, 
pessimism 

• Filings of gmlt, worth- 
lesshess, helpl^shess 
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• Loss of interest or 
pleasiire in brdihaiy 
activities, including sex 

• Sleep disturbances tin- 
^bmnia, early-mbrnihg 
waking, oversleeping) 

• Eating distUfbances 
(changes im appetite 
ahd/dr weight loss or 
gain) 

• Decreased energy, 
fatigue, being ''slowed 
down" 

• Thoughts of death or 
suicide, sucide attempts 

• Restlessness^ irritability 

• Difficulty in concentrat 
ing, remembering, mak- 
ing decisions 

Anyone who experiences 
four or more of the above 
symptoms for more than 
two weekSi or whose ustial 
functibiung has become 
impaired by such symp- 
toms, Ji^ a depressive dis- 
order that should be 
treated. 



there are 
severaj^forms 
qfMpressive 
disorders 

In some people, _^ 
depressive symptoms 



begin suddenly and seem 
to jiavi no relation to what 
is h^pening ia their lives. 
With no apparent reason, 
they can no longer func- 
tion as usual. Like Mary^ 
they are experiencing ah 
episode of clinical depres- 
sibh, in this_ease a major 
depressiye episode <symp- 
tqms are severe). In fact, 
some mental hesdth experts 
suggest that the key fea- 
ture of clinical depression 
is chahge-^the fdfmer 
man-al^ut-tbwn loses in- 
terest in women; the once 
sdciid wbmTO becomes - 
reclusive. Furthermore, the 
change persists. Without 
treatment, the loss of in- 
terest in sex or food ^ the 
changes in sleep patterns 
or inbbd, or bUier symp- 
toms i^cpeiiehced by 

dtni^Sly depressed^people 
may continue for months, 
even years. 

: Ajthdugh some people 
have bnly a siii^e episode 
bf clinic^ depr^sibn m a 
lifetime, ilismbrexdm^- 
mondy a r^tweiit di^rd 
The more rGciurent forms 
of clinical d^ression can 
reqiure maintenance on 
medication to prevent new 
episode rrbm occurring^ 
- EfinjcS depression also 
can occur following a loss, 
such as in Ann's case, or 
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by a itild-life crisis as with 
John, or even by giving 
birth (once referred to as 
post-partuin Jepresaq^^ It 
is iidt uhnsual for impor- 
tant life events to be asso- 
ciated with depression, but 
•'normal" depression is 
not as severe or lastihg as 
clinical depressidh jidr is ii 
manifested by dramatic 
behavioral ctmnge. 
^ Otfiersv like Jane, seem 
to be depressed all their 
lives. Their symptoms 
aren^t as severe as Mary's, 
but drag on for years, 
keeping victims from ever 
feeling really weH. They 
are^uffering^from dys- 
thsmiia^ a disorder once 
called neurotic depression. 
Some people with dys- 
thymia also have: episodes 
of major depressidii^ their 
symptbms^ b^bimitg jHzt 
matieaH^ mbre^evere for 
awhjle 2md then returning 
tc their usual reduced 
level. These people are said 
to have double depressibh; 
that is, 4ysthyma plus 
major depression. In- 
dividuals with doable 
depr^sion are at much 
Hj^erjrisk for recurring 
episode of major df^res* 
sion, so careful treatment 
and follow-up is very 
important. 



Jim is a vieUm of 
bipolar iepr^sioiiiral^^ 
caUed manic-xtepressive dis- 
order. He experiences 
alternating bouts of 
depression and mania. 
When depressed, individ- 
uals like Jim can ex- 
perience any of ihe^ymp- 
tojtns assbctated-with major 
depressjon. When in a 
manic phase of the cycle, 
they experience feelings of 
elatioti^ insomnia^ arid in- 
creased talking, social, sex- 
ual, and physical activity. 
The maiiic person pbs- 
sesse^abindant energy^^ 
has grandiose notions, and 
feels capable of 4:arrying 
out any undertakings tend- 
ing to overlook painful 
and harmful cbhse^uehces. 
In extreme cases, iidl- 
viduals may ^^rience 
th^bught disorder, jumping 
from one idea to another 
with no apparent connec- 
tion, sometimes to the 
point of delusions and 
hallucinatibns. 

Deiusibhs are hot limited 
to ihahia,ibwever^ When 
a xfimc^ depression 
becomes especially severe, 
delusions are not uncom- 
mon; depressive delusions 
represent exaggerations of 
helplessnlKs^ hbpelessh^s, 
or guilt, such as beUevihg 
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that one is responsible for 
ail the evil in the world. 

Clearly^ depression 
comes in various forms, 
sbmetiiries jceferred lb hy 
various terjns. Sependi 
oh whether a patient is 
talking to a ciinician, 
researcher, or other mental 
heahh specialist^ his or her 
disorder may be referred to 
as clintcaU maaori unipofar 
or (?nt/c^e^i9Ms^ These dif- 
fering terms caa be confus- 
ing if the patient doesn*t 
realize that they are over- 
lapping and not mutually 
exclusive. 

The term ''cliriicar' is a 
general term applied lb any 
depxessibri where symp- 
toms-are ^ej^re and lasting 
enough to require treat- 
ment. "Major" indicates a 
clinical depressipn that 
meets specific diagnostic 
criteria asr t<) duration, 
functibhal imisainnerit* and 
invbJveiheht of i cluster of 
both physiblbgicaland 
psychological symptoms. 
"Unipol^'' means that the 
individual suffers from 
major depr essioilv btit not 
from mani<>depres5ive dis- 
order, which is called "bi- 
polar'' illhessi "Ehdb- 
gehbusVJs used to desij|- 
nate forms of depression 
manifested by a cluster of 
the more biological symp- 



toms, such as sleep dis- 
turbance and weight loss. 

To make mattieis even 
more cbtnplexi depxessibh 
is veiy often associated - 
with_other disorders, such 
as anorexia, anxiety, and 
obsessive-compulsive 
dispr<ters. 

While defining depres- 
sion is of majbr impbr- 
tance ib researehers+ the 
overfidmg concern pf 
patients is to get well. 
Since there are a variety of 
available treatments and 
medications that alleviate 
depressibri isee TREAT- 
MENTS), finding the right 
bhe(s) for a specific patient 
may reqjure sevCTaLtn - 
Clinicians should be wiiiing 
to reevaluate treatment if 
symptoms do not begin to 
lift within a month or two. 
In some cases^ people 
shbuld cbnsideT getting a 

seebhdbpinibn; 

- Severe depression can_ 
actually keep victims from 
seeking needed help. Some 
lack the energy to take the 
initiative aild some view 
their sjrmptoms as a de- 
served punishment br their 
own -fault. TJiis canJbe 
especiaUy true if family 
and friends take this view- 
point* 

In fact, family and 
friends should encourage 



the depressed individual to 
seek treatment. He or she 
ip^^y need to be convinced 
that help: is possible a^^^ if 
suicidal feelings are pre- 
sent urgently jneeded. 
Without jjffejring false 
hope, the depressed person 
can be inrbrmed that 80 
percent of depressed 
patients csn be successfully 
treatedi and researchers are 
seeking answers for the 20 
percent who. db iiot re- 
spond to available 
lies. 
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TP he possibility of 

suiade is the most 
serious complication of 
depressive disorders. Feel- 
ings of woithiessness and 
guilty cpmbiii^ with a 
special land of psychic 
PfuiU overcbihe-tfc tndi^ 
vidual^ ^ttid Jie or she f«ls 
unable to^ on or unfit to 
live. Sometimes ^ese feel- 
ings remain just thpu^ts, 
and at other ^imes they 
lead to suicidai attempts* 

Not aB those suffenng 
frdm^depr^ive disorders 
attempt saidde, nor are all 
those who attempt suicide 



sufferihg front a depressive 
disorder^ Jt 15 estimated 
that 15 percent of de- 
pressed persons may even- 
tuaiiy commit suicide^ arid 
Hmong suicide victimsii 
more than half are suffer- 
ing from a depressive dis- 
order. The person hospi- 
talized for depression at 
seme time in his life is 
about 3d times more likely 
to commit suicide than is 
the nondepressed person, 
with the greatest risk dur- 
ing or immediately follow- 
ing^ hdspitalizatioh. 

The possibility of suicide 
increases with advancing 
age. In recent years^ how- 
ever, there have been 
ai^rmihg increases in 
suicide aihbiig young 
adults^ Apprbxiiiiately 
twice as mjtti^^^ as 
men suffer from depressive 
disorders, and nearly twice 
as many women attempt 
suicide; however^ men are 
two to three tim^ more 
^ely than women to ac- 
tually kill themselves. 
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CAUSES OF 
DEPRESSION 



Genetic Factors. 

Although the exact 
mechanisms by which de- 
pressive (disorders are 
transmitted frbm one gen- 
eration ta another are not 
yet known, there is grow- 
ing evidence that a genetic 
factor is involved, espe- 
cially in the more recurrent 
forms of ihe disorder. 

Studies have shown that 
if one identical twin suffers 
from an affect ivedisorde^ 
(depressioix or mania), 
there is a 70 percent likeli- 
hood that the other twin 
also will be afflicted. 
Among nbiiidentical twins, 
however, as with siblings, 
parents, or children of tlte 
afflicted person^ the 
decreases to about 15 per- 
cent. Among second-degree 
relatives, such as grand- 
parents^ uncles^ or auntSi 
the risk of afflictibrizdrbps 
to ahbut 7 iD>ercent; Since 
ideiiiical twin^have all 
their genes in_ common, 
siblings 2md other first- 
degree relatives have only 
half in common^ and 
second-degree relatives 
even fewer, the affliction 
rates attest to genetic 
involvement. 



Perhaps even jnbre sug- 
gestive ^f a genetic factor 
are studies of adoptees car- 
ried out in New York, 
Brussels, and benmark. 
The New Ybrk/Bnissels 
researchers identified 
adopted individuals who 
had feeh^agnbsed as 
having a depressive dis- 
order and then compared 
the incidence of diagnosed 
depr^ssibn in biblbgical 
aiid adoptive parents. They 
found higher cbrrelatibhs 
between depressed 
adoptees^ particularly those 
with biix)iar depression, 
and their biological parents 
than with those who 
adopted and raised theitl 
from early cHirdhbbd, 

The Denmark study, 
which included first- ani 
second-degree relatives of 
both biological and adopt- 
ing families of depressed 
individuals, fourid a higher 
cdncentratibn— three tiines 
greater— bf depressive dis- 
orders ambhg biblbgical 
relatives thaa were found 
among the adopting 
families. 

While tile higher in- 
cidence of depfessiye dis- 
brders in biblbgical 
families^ives credence tb a 

genetic factor, ^bme 

believe family environment 
also may play a role. This 
theory holds that a person 



brought ip in i household 
with ^depressed or manic 
individual may learn by ex- 
ample to handle stress in 
an abnormal manner. 
AIso^ other environmental 
as well as biochemical in- 
fluences may ebhtribute to 
the vulnerability to depres- 
sive disorders. 



Biochemical Factors. 

Some 36 years agd^ 
physicians first observed 
that certmn medications- 
had strong mdod-altering 
proi^ities; Depression was 
observed in patients taking 
reserpine, a drug to con- 
trol blood pressure. In 
contrast^ iproniazidi used 
to treat tubercuLbsis, was 
associated with euphoria in 
some patients. 

The impUcatlon of these 
observations— that mood 
disorders could be a func- 
tion of a biochemical dis- 
turbance: and could be 
stabilized by drugs— _ _ 
prompted dihicS and lab- 
oratory studies that have 
revolutionized the treat- 
ment of mental disorders. 
Three types of drilgs, the 
tricyclics^ the MAO inhib- 
itbrSi and lithium, are now 
available to help alleviate 
the suffering of individuals 
with depressive disorders. 



In addition to the effi- 
cacy of the antidepressant 
drugs^ further evidence of 
biGK:hemicaI disturb^ce in 
depressive disbrders iisis 
bSen found in miimal br£n 
tissue 5tudi^. A ^oup of 
chemical compounds, the 
bjogenic amines, has been 
shown to regulate mood. 
Two of the amines which 
pppeaf to be of particular 
ifflpbilance, serbtbhih and 
hbrepinephrine, are con- 
eentriSed in areas of the 
brain that also control 
such drives as hunger^ sex, 
and thirst. 

Serotonin generally 
serves iilhibitbry functions 
in the braihi arid distur- 
bances iaits functioning 
may uhderUe the irritabil- 
ity^anxiety, and sleep dis- 
turbances common to 
depression. Norepinephrine 
is released by nerve cells in 
the brain when a person 
takes amphet£unines ^md 
gets l*high;'MJhder nor- 
mal conditions, it is in- 
volved in the maintenance 
of arousal^ alertness^ and 
euphoria. Disbiir bahces in 
ndrepinephrihe function in 
depression are thought ta^ 
uiderJieJack of energy and 
depressed mood. 

Serotonin and norepine- 
phrine are among the 
many chemical cbmpbuhds 
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identified as neurDtraits- 
mitters, the cheitiical 
••messengers" that traris- 
niit electrdchemical signals 
from one nerve cell ia the 
hrainLtb ahb^er^ Nedr6-_ 
tr^smitters set in motion 
the complex chemical 
interactions that control 
our behaviors, Teelings, 
and thoughts. 

Research su^ests that a 
depletiojv abundance^ jor 
some improper balance of 
neurotransmitters avaiiabie 
in the brain are related to 
the symptoms and episodes 
of depression and mania 
and that drugs work by 
eorrectirig the imbalances. 
The tricyclici and the 
MAS inhibitors increase 
the availability of neuro- 
transmitters, and this may 
be the mechanism by 
v^hich they can counter the 
symptoms of deijressibri. 
Lithium's ahti-mahic 
action may derive from its 
abiUiy to inhibit the release 
of certain neurotrans- 
mitters. How lithium also 
effectively controls depres- 
sive episodes and can pre- 
vent both manias and 
dejDressibhs is hot yet 
known. 

Besides chemical distur- 
bances, certain physio- 
iogical changes are also 
associated with depression. 



Muscle tension arid heart 
arid respiration rates may 
increase. Eells retaiji^more 
salt than usual, bringing 
about an imbalance in the 
electrical charges within 
the nervous system. 
Changes in the prddUctibri 
of a hdrmdrie, Cortisol, 
alib have been observed in 
depressed persons, edrtisol 
pj-bductibn generally 
follows a pattern of peak- 
ing in the early morning, 
leveling off during the day, 
and reaching its lowest 
point in the early everiirig. 
Cbrtisbl levels also irierease 
whejc the body is expbsed 
tb stressTuI ^kuatibns,^^ such 
as extreme cold, or when 
an individual is feeling 
angry or frightened. In 
depressed individuals, the 
hbrmbrie peaks much 
earlier in the day than is 
nbrmal and remains high 
all day. _ 

The high levels of Cor- 
tisol may explain the sleep 
disturbances experienced 
during depressive episbdes. 
Studies shbw that de- 
pressed people miss the 
most restful stage of sleep. 

Whether the physical 
and mood changes asso- 
ciated with depressive dis- 
orders are caused by bib- 
chemical factors br 
whether the disbrder 
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causes ihe biochemical dis- 
turbance is not known, 
jpossibly, biochemical im- 
balance may represent a 
genetic vulnerability 5et in 
motion by prolonged 
stress^ trauma, phy^icd ill- 
ness, or some other env i- 
rohmental condition. 

Environmentai and 
Oilier Factore. 

Financial problems, phy- 
sical jiiness, hormdnes^ 
midlife crises^ sex role ex- 
pectations^ and sucJS psy- 
chosocial phenomena as 
personality, upbringing, 
and negative thinking styie 
have been cited as con- 
tributors to depressive 
disorders. 

Any change^ serious 
Ipss^ or stress— a divbrce, 
the death of a loved one, 
the loss of 2Uob,J3rmoye 
to a iew hbiSe-^cari trig- 
ger depression, usudly 
temporary but sometimes 
requiring treatment to 
alleviate symptoms . 

Perhaps most suggestive 
of eitvironmehtal/psyeho- 
social factory m depression 
is an ex^ination of the 
populations that appear to 
be particularly vulnerable. 
For instance, up until age 
65 i twice as many women 
as men are treated for 



depressive disorxlers, with 
the exception of bipolar 
disorder: which occurs 
equally in both sexes. 
After 65, ihe diepressibh _ 
rates begin lb equalize be- 
tweea the sexes as more 
men become depressed. 

Some experts believe re- 
tirement contributes to the 
higher rate of depression 
amdn^ older men who 
have been brought up tb 
seeJheir se[f- worth in 
terms of work^ and pra- 
ductivity or who have been 
too tired or pressured to 
develop interests and skills 
other than those found in 
the workplace. Bbredbnr. 
and the loss bf selfrest^m 
associated Avith retirement 
ma^cbinpound the other 
conditions of the elderly- 
poor health, waning 
strength, death of friends 
and loved ones— to make 
the older manjnbre vul- 
nerable to depressibn;^ 
: Among wbmeiii the 
highestiates of depression 
are found in young, poor 
mothers of small children 
who are single heads of 
househoids. These women, 
faced with raising children 
with little if any embtibhal 
and financial suppbrt, 
apprar particularly 
vulnerable to depression. 
Lacking the assistance and 
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company of a caring ebm- 
pariibn,^ they iiuffer Ibne- 

lih^s ahd unrelieved 

tesponsibiljty for chlldcare 
and household mainte- 
nance. 

Families headed by 
single womefl are among 
the poorest in the cbuntry, 
Md their numbers^ reflect- 
ing increasing divorce _ _ 
rat^ ^e gtdwing. Factors 
contdtutiting^ to their pov- 
erty are inadequate 
flnances, lack of child sup- 
port paytnents^ and the 
women's inability to earn 
income sufficient to make 
ends^ m^t. Tbb bften, 
these ybung wbmea have 
left school prematurely and 
iacic the educational skills 
required to gain access to 
higher paying jobs, theni 
tdd> unless they can ar- 
range affordable childcare, 
they may hot be able tb 
wbrfc it ai. 

Me^tresses fac^^^ 
women today might seem 
to contribute to their high 
rates of depr^sidn. Yet 
sdme experts argue that 
women are iibt mbre vul- 
nerable tb depr^sibh than 
men, but jusLdesd witli 
their s^pjoms differently. 
Womcn^ they say, are 
more apt to admit feelings 
of depression and seek 
professional assistance. 



men may be 
socially conditioned to 
repress such feelings or to 
bury them in alcohdh as 
reflected in the higher rates 
df alcbhblism ambhg men. 

Oh the biher hahd^ 

social cdndiUqning also has 
heenxited as contributing 
to the higher incidence of 
depression among women. 
One theory suggests that 
yoting girls are taught tb 
be helpless and therefore 
are vulnerable tb depres- 
sibh when &ced^with th 
realities, prjSblems, and 
decisions of aduhhood. 
According to the •'learned 
helplessness" thedry^ 
female children are either 
ighbred or punish^ for 
taking cbhtxbl of situa- 
tibhs. By implication^ girls 
learitthatiakercharge be- 
havior^ suitable for boys 
are considered unfeminine 
or not "nice" for girls. 
Studies show that indi- 
viduals discburaged frbih: 
acting bh their bwh behalf 
tend t b hecbm C-passi ve 
and eventually avoid re- 
sponsibility. A vie: JUS cy- 
cle is set in motion, say the 
theorists: Passivity leads to 
lack of cbiitrbl which leads 
td feelings bf helplessness 

and depression. 

In additibh tbihe psy- 
chbsocial explanations for 
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Higher rates of depression 
amohgjwomeii^ fiorrnona! 
functioning also is con- 
sidered a possible influenc- 
ing factor. Post-partum 
depressions, which range 
from serious incapacitating 
episodes to transient bJues 
roUbwing childbirlh,^ seem 
to poirit id i hbrmonai com- 
ponenti but the biological 
mechanism that would 
explain hormonal involve- 
ment has jret to be dis-: 
covered. Menstrual cycles 
have been associated with 
depressed feelings^ irrita- 
bility, and other ^havioral 
and physical changes in 
some women. Referred to 
as premenstrual syndrome, 
it has become the subject 
of recent research and 
much cbritrbversy about its 
caiuses^implicatibhs,^ and 
relation loJepressive dis- 
orders. The^ answers will 
no doubt emerge as re- 
searchers apply their exper- 
tise to this long-ignored 
cdhditidn, : 

At bile tjme^ mental 
health experts belie vei t h at 
women who experienced 
depression during change 
of life were suffering a 
special kind of depressive 
disorder referred to as in- 
yplutidhal melahchbliar a 
diaghbsis no Ibriger in use. 
Research has shown that 

I 



depressive disoiders at 
menopause do not differ 
from those experienced at 
other ages and that women 
most vulnerable to chahge- 
bf-life depressidh lypieally 
have a histdry df ^ast 
depressivejepisddes: 

The "empty-nest syn- 
drome" also has been of-^ 
fered to explain xhange-df^ 
jife-depressidn. The thedry 
is that when children grbw 
up arid leave hdme,^ 
wdriieri who have devoted 
their lives to raising them 
feel useless, or no longer 
needed, and bereft of ego- 
supporting activities^ much 
in the way that some men 
respdrid td retirement . 
While changes df any kind 
can trigger depression in 
vulhefahle people, the lack 
of increased rates of 
depression among women 
at this stage of life suggests 
that most dd ndt get 
depressed. : 

Midlife crisis^ the time 
df evaluatidri df the past^ 
when people ask that fatal 
questidn, "Is this all there 
is?" has been associated 
with depression in both 
sexes. 

Whatever the cause, 
treatmerit for depression is 
at hand. Ih mdst ^ases^ Jri- 
dividuals na longer need 
suffer or remain nonfunc- 
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UohaLdue ta the symptoms 
of depression. 



TREATMENTS 

DepresMve disiorders 
are among the most 

res^nsive to treatment x)f 
the menta! disorders. Ad- 
vances in therapy have 
helped to alleviate and 
minimize the symptoms 
and itiodd complications 
of depxer^idri enabling 
many ^rsbns to lead hbr- 
mS Ijy^. A vanety of 
treatments is avaijabie, 
and the mode chosen 
depends on the patient's 
condition, diagnosis^ or 
personality. The three 
basic types of treatment- 
drugs^ psychdsdcial ther- _ 
apy^ahd electroconvuisive 
therapy^may be used 
singly or in combination. 

Drug therapy. 

The three categories of 
drugs prescribed for 
depfessiye disorders are the 
tricyclics and^MAO inhibi- 
tors, useful in alleviating a 
wide range of depressive 
symptdms^ and lithium for 
cphtfoiliiig manic-depres- 
sive ilLnessL and the more 
recurrent forms of uni- 



polar depression. Since 
response to drugs varies 
with each individual, trials 
with several or combiita- 
tidns of drugs may be nec- 
essary to determine which 
works the best v^ith the 
fewest^deiffects^ Most 
antidepressant side effects, 
such as dry mouthy drowsi- 
ness, and constipation, 
occur early in treatment^ 
and subside as the body 
ad^sts. : 

The tricyclics alleviate 
suehjjonptoms-as 16ss_bf 
appedte and weighty de- 
creased capacity to feel 
pleasure, loss of energy, 
psychoinotor retardation^ 
suicidal thdughts^and 
thdught patterns ddnii- 
hated by hd^Iessnessi 
helplessnesSv^d excessive 
guilh Depressive symptoms 
can be alleviated in day^ or 
weeks, depending on which 
trieycjic is Used. 

The other group of anti- 
depressants, JVIAO inhib- 
itors, is more likely to be 
useful for patients whose 
depression is characterized 
by increased appetite-and 
excessive sleepiness. Per- 
sdhs wh^d experience W 
levels. of aiuciety, hypd- 
ch6ndriacal,^dbici and 
obsessive-compulsive char- 
acteristics, in addition to 
depression^ may also 
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respond well to MAO 
inhibitors. 

Lithium is generally most 
effective in reducing the 
frequency and severity of 
mahie-jdepressive eyde^ _ 
Uthiuniis to mani^rdcpres- 
sive jjiness what ijisulin is 
to diabetes. In a recent 
jsiIMH study, at least 70 
percent of the manic-de- 
pressive patients main- 
tained on lithium stopped 
having episodes or had 
fewer, shorter^ ^ les^ 
severe ones, it has been 
found that some persons 
experiencing depression, 
particularly those who _ 
have a family history of 
maiiia^ also respond 
favorably to lithium; 
-Most otiheni2mic-de- 
presslve patients who do 
not respond to lithium 
hav« rapidly changing 
cycles and can genefally be 
helpied by the addition of 
carbamazepine . 

Maihtehahce oh_medica- 
tioii is essentia for persons 
with recurrent ^orms of 
depression, particularly 
manic-depressive disorder 
and recurring episodes of 
major depression. Such 
continubiis treatmerit can 
offer essentially normal _ 
fiinetiomngia thbs^ whose 
lives might otherwise be 
painful beyond endurance. 



Psychosociai therapies. 

Psychosocial therapies 
come Jh rhahy variations 
and are offered for groups, 
families, couples and indi- 
viduals. There are **talk- 
ing** theraj>ies during 
which problems are dis- 
cussed and resolved through 
the emotional suppdrti^ in- 
sights and uhderstmidihg 
gainecl fi-dm ihe verbal 
give-and-take. Other ther- 
apies concentrate on be- 
haviors: patients are taught 
to be more effective in 
obtaining rewards and sat- 
isfactibn through their own 
actions. Some therapies ex- 
amine the past, seeking 
resolution of present prob- 
lems by shedding light on 
earlier experiences. Others 
strictly focus on curferit 
conflicts and interpersonal 

problems; 

Currently, among th^ 
most widely used forms of 
psychosocial therapy are 
those referred to as psy- 
chodynamic. Such therapies 
are based dh the assump* 
tidn that internal conflicts, 
such as cdnffictii^fedings 
(e.g. ,w^ting dependence 
and independence, hating 
and loving the same per- 
son), are at the heart of 
the patient_*s disdrdet Re-^ 
solution df such conflicts is 
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essential to success fuL 

treatment^ £fire^s61y^ con- 
flicts ar^e of ten rooted in 
early childhood, many 
evolving from chjid-parent 
relationships. A key aspect 
of the treatment Involves 
bringing the conflict into 
the therapeutic situation 
where it call Be d^t^vith 
andiisqlyed. Psychody^ 
namic therapy is typically 
open-ended in terms of 
time, but new short-tertn 
versions also are used to 
treat clinical depressibii- 

A recent study compared 
the effie^y of two sj^ific 
shbrtterm^l^week) psy- 
chosocial therapies^cogni- 
tive/behavioral and inter- 
personal— with the tricylic 
drug imipramine for treat- 
ment of clinically de- 
pressed butpatiehts; While 
the relief of symptoms _ 
began earlier on the drug, 
patients receiving the psy- 
chosocial treatments were 
equally symptom-free J|y 
the end of 16 weeks. The 
drug and iiiteipersohal 
therapy were both effi- 
cacious fbrtheihore Je- 
verily depress^ pa^ 
For patients who cannot or 
do not wish to take drugs 
for various reasons, the 
findings of this study are 
very good news. 



-_ Even more important, 
perhaps, are the clues 
beginning t<> emerge from 
this ground-breaking study 
about which patients do 
best on which treatments. 
Mental health dihidans 
have Idn^hbped for scien- 
tifically-based criteria to 
identify the best treatment 
for specific patients, the 
first steps have been taken 
to analyze ihfonhatibn da 
the relationship X)f specific 
patient characteristics to 
sp^ific treatment out- 
comes, but much more 
work remains to be done 
before definite answers are 
avaiiabie. 

-.- Cqgnftive/behuviom^ 
therapy is based on the 
premise that people's emo- 
tions and behayibfs are 
determined by how they 
view the wbrld and inter- 
pret their experiences; 
Bepressed persons tend to 
think negatively about 
themselves, the world, and 
the future. They expect to 
faii and often make faulty 
inferences about the 
behavior and thoughts bf 
others. The c^nitive ther- 
apist uses a variety of ^ 
strategi^tdhelp paU^ 
correct maladaptive beliefs 
and negative thought pat- 
terns. The promotion of 
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more realistic and logical 
thinking entiarices b^hav- 
ioraLand mood changes. 
Therapists also may use 
behavioral methods to help 
patients increase their 
activity levels and gain tar- 
geted behaviors. 

interpersonal therapy is 
based on the concept that 
depressive symptoms becur 
in the cdritext of disturbed 
personal and social xela- 
tiojiships^ Sucfi distdfbed 
Klatibhships may cause or 
perpetuate depressive 
symptoms which, in turn, 
exacerbate interpersdnal 
problems; a dysfunctibhal 
cycle is underway, Foeus- 
ing on current issues, ih- 
terpersbnal therapists help 
patients xihderstand their 
illness, their feelings, and 
how interpersonal prob- 
lems and conflicts relate to 
their depressibn. Patients 
are ehcburaged to identify 
and better understand such 
prbbJems ahi to develop 
rnbre adaptive ways of 
relating to others. 

In addition to cognitive/ 
behavipral and interper- 
sonal therapies, many 
bther forrhs of psyehb- 
sbcial and behavibral ther- 
apies are itsed to treat 
depression. Some experts 
maintain that the patient- 
clinician relationship is 



more important for treat- 
ment success than the form 
of treatment used, but this 
issue has not yet been 
specifically studied with 
depressed patients 

Slsb^ for some patients 
combinations of treatment 
are most effective, i.e,, 
medications to cbntrbl 
sjotiptoms and restbre 
functibning and psychb- 
sbcial therapy to address 
the social ^d behavioral 
problems that go with 
serious depressive dis- 
orders. More clinicians are 
becoming adept at prb- 
viding the multiple ap- 
proaches bfteh heeded to 
help severely depressed 
people. 



Electroconvulsive 
Therapy. 

With the a\^ilability of 
psychoactive drugs, use of 
electroconvulsive therapy 
(EGT) hasdecliried. Never- 
thelesSi EGT remains a 
very effective treatment jfbr 
rhijbT jehdogehbus depres- 
sion and mania (it is not 
effective for dysthymic 
depression), jjarticularly in 
the following circtitn- 
stances: the individual is 
severely depressed^ is at 
high risk for suicide, is 
severely tnalnburhished, 
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does not jvesp5nd to drugs, 
or, as commonly occurs 
among the elderly, cannot 
tolerate the drugs or can^ 
not take theiB because of a 
medical problem such as a 
heart condition. 

CuwmtECT jiractices 
are^d^^ed to bnng 
symptomatic rdief with 
minimal discomfort. The 
patient is briefly put to 
sleep with aii intfavendUs 
anesthetic^ ensuring that 
the procadure is p£hl^s 
andjadi^xperiehaedj^^ 
remembCTed^ A TOUscle 
relaxant is administered to 
minimize muscular re- 
sponse when the electric 
current is applied. 

Electrodes are plac^ 
either oh bdifi sides of the 
seSp (Klateraflyj^^r oh 
one side of the scalp (uni- 
laterally) on the "non- 
dominant" side of the 
brain (usually the right 
side). There is substantial 
eyidehce thit unilateral 
electrode pJacemeiit i^ 
the Jiondqminan t JSemi- 
sphere produces less dis- 
ruption ^f memory and 
less confusion following 
treatment. However, there 
is also some eyidehce that 
uhilateral hdhddmihaht 
placement rhay beJes&^ef- 
feetive M require more^ 
treatments than bilateral 
placement. 



Also, the age of the pa- 
tient and the lengthy spac- 
ing, number of treatments, 
and ihtehsity of eleclric 
curreht admih^tered in- 
fluehee memory loss ahd- 
cbhEttsidh— the lowers the 
better. However, even 
under optimum conditions, 
patients experience tran- 
sient memory loss for 
events surrdUhdihgLthe 
treatmeht— most often for 
those dccurnh^6ihdhths 
tdi y^befdre the ECT 
treatments. The ability to 
learn new information dur- 
ing and immediately after 
ECT also can be tempd- 
rartly affected, but is 
typically regained after 
several weeks. 



Experimental 
Treatments, 

Some jpatiehts who expe- 
rience Repression during 
the winter (often with mild 
highs during the summer) 
are thought td hjye Sea- 
sonal Affective Disorder 
(SADS), cdnditidh asso- 
ciated with Mpdsurc id --- 
daylighL The treatment ih- 
vdly^s sitting for several 
hours xach day under 
special lights designed td 
approximate daylight. 
They prdyide about three 
times the brighthess df dr- 
dinary artificial rddm light. 
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Several research centers are 
studying this new treat- 
ment arid rejport eohsid- _ 
erahle success with the ap- 
propriate population. 

Researchers aiso an; ex- 
perimenting with modify- 
ing sleep patterhs in de- 
pressed patients, keeping 
patients up fox 24 hours 
br^ in sbme ^ses the sec- 
ond Jhalf of the night, has 
temporarily alleviated 
depressive symptoms for a 
day or two in some people. 
Some depressed peopIe,^ 
particularly thb^e whose 
sleeping patterns liave been 
severely disrupted by- 
depressibn^ire helped by 
advancing the time period 
during which they sleep. 
This treatment is thought 
to "j-eset the biblbgical 
clock" invbived in cbri- 
trbUihg nbmiaLUf^ 
rhythms^ stich ^^ating _ 
and-slee]^g_ cycles and the 
production of internal hor- 
mones, aii of which can be 
disrupted jiuring depressive 
illness. Whether the dis-^ 
ruptibri of the bjblbgical 
clbck is caused by br 
causes^ depression is not yet 
known. 



CHILDHOOD 
DEPRESSION 

Normal behaviors vary 
so much from bne 
childhood stage tb another 
that it sometiines is dif- 
ficult to know whether a 
child is suffering from - 
depression i>r just go^ 
through the teirible twos, 
sulky sevens,r or the trying 
teens. Also, temporary in- 
tefiudes of depression, 
when things go wxbhgi are 
just as cbihmbn among 
children as adults. 

But a depressive disorder 
may be indicated if symp- 
toms similar to those seen 
in depressed adults^ 
sadii^Si apathy^ ^i^ping 
and eating disturbances^ 
continue for sever^ w^ks . 
In cases of severe depres- 
sion, chiidren may also ex- 
perience feelings of hope- 
lessness and despair^ and 
harbbr suicidal thbugHts. 

Childhbbd depression 
may J>e uhrecbgn^d ^r _ 
nUsdiagn^sed wh^ 
sive symptoms are mixed 
with other types of be- 
havior^ such as hyperac- 
tivity, delinquency^ schbbl 
problems, br psychbsb- 
matic cbmplaihts. jA clbser 
examination of a child's 
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thinking and fUnctiohihg 
may reveal underlying 
depression and feelings of 
wbrthlessness. _ ^ 
The joss of Jove or 
attention from someone on 
whom a child is dependent 
for Care and nurtufance 
may precipitate a depres- 
sive episode. The loss may 
be caused hy th^death^ 
prdlbngedL absence x)fi^^ 
beloved persons. In some 
cases, the caretaker re- 
mains physicaiiy present 
but for some rel^dn with- 
draws emotibhally from 
the child. 

Depreciatidh and rejec- 
tion b£ ihe child £yiu ^ 
ciuretaker alsa are impor- 
tant factors in many cases 
of childhood depression. 
Most childhood depres- 
sion ^ however^ is not 
caused by a sin^e 
precipitating incident or 
factor^ but is usuSly - 
associated with genetic 
vulnerability and ongoing 
environmental stresses. 

Children ideriti fled as 
especially vulnerable to 
depression include those of 
manie^epressive parents 
or of pm^ents hospitalized 
for a chronic physical UK 
ness. Hospitalized children, 
particularly those with a 
chronic illness^ are also at 
risk. 

= [ 



TheJinpbaance of treat- 
ing^cpressed children has 
been shown by several 
studies which indicate that 
untreated childhood de- 
pression may lead to sub- 
sequent problems in ado- 
lescence and adult life^ 

Parental counseling and 
Qmily therapy arexom- 
monly used methods for 
helping the younger de- 
pressed child. Through 
providing eitiotidhal sUp^ 
port and guidance to fam- 
ily members^ the inehtal 
health prbfessibhaL can 
facilitate the child^s 
recovery. 

Children over 8 years of 
age usually participate iii 
family therapy. In some sit- 
uatibhSi individual treat- 
meat may be appropriate 
fbr older children, ^ 
- Medications, such as 
antidepressants or lithium, 
can be important treat- 
ment, especially for the 
more serious arid recurrent 
forms of depression. 



ADOLESCENT 
DEPRESSION 



Depressive illnesses ap- 
pear to be occurring 

more commonly among 
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teenagers. Many young 
people, whose symptoms 
are chalked up to the 
"normal adjustments" of 
adolescence, do hot get the 
help they heed^ Some ^ _ 
become so xiespaiSng^be- 
Ueving their problems in- 
soluble—that they try to 
kili themselves, wd many 
actually do so. During the 
past three decades, suicide 
amoh^ adolescents has in- 
creased 300 percent. 

While depression is not 
the only cause of teenage 
suicide, it is a major one 
and certainly the cause of 
much pain as well. De- 
pressed adolescents, like 
depressed peiaple iiLahy__ 
age group, caa^xperience 
ffclihgs of emptiness, anx- 
iety, loneliness, helpless- 
ness, hopelessness, guilt, 
loss of confidence and self- 
esteem ^ and changes in 
sleeping arid eating habits. 
Iri addition, tKey often 
•^aet but/' That is; they 
tr)? to ''cover'' their 
depression by acting angry, 
aggressive, running away 
or becomjng^ delirigiierit. 

Mariicrdepressive dis- 
order in adolescents is 
often jnanifested by 
episodes of impulsivity, ir- 
ritability, and joss of con- 
trol alternating with 



geridds of withdrawal. 
This treatable disorder 
typically goes unrecbgriized 
when it isL assumed that 
such-Stormijiess is natural 
to adolescence. 

Since adolescents are 
noted for their quickly 
changing moods and be- 
havior, it may take careful 
watcJiihg_tb see ihcxlif- 
ferchces between a depres- 
sive disorder and normal 
behavior. The key to 
recognizing the depressive 
disorder is that the change 
iri behavior lasts for weeks 
br Ibriger. Sriy yburigstcf 
whb has four ir more 
symptoms of depression 
for longer than a few 
weeks, or who is doing 
poorly in schooU seems 
sdcially withdrawn^ uricar- 
irigi bverly irapulsive,_arid 
nb Ibriger interested in 
activiUesjbnee enjoyed, 
should be checked for a 
possible depressive illness. 
Depression in adolescents 
can and should be treated. 



depression 

amoj^g the 

AGED 




he wide range of esti- 
mates for dccurrerice 
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of depr«sion among older 
populations— from 10 per- 
cent to ^5 percent— attest 
to the difficulties of diag- 
nosing depression in an 
elderly j^Kon; Symptoms 
bt depr^ion aic often 
misdiagnosed s^senili^ 
(organic brain syndrome) 
or mistaken for the every- 
day problems of the aged. 

For example^ IHe mem- 
oty Ibss^ ccihfttsed think- 
ing^ of a^thy s^ptbm- 
atic of senility actually 
may be due to depression. 
On the other hand, early 
awakening and r^uced 
appetite typical of depres- 
sion are cbmmbh among 
many older F^sbhs who 
are not dcpr^ed.^ ^ 

While there is confusion, 
and some controversy, 
about how much clinical 
depression bccUrs among 
the elderly, jt is known 
that. Oil self-feport iiMts, 
they ackhowledgejn^^ of 
the^^ptoms of depres- 
sioathsui any other age 
group. They also commit 
suicide at higher rates thaii 
other age groups. 

Neveitheless^ and fur- 
ther complicating^ diagho- 
sis^eldcrly pmons j^ely 
admit /eeim^ of depres- 
sion, even though they 
often have much to be 



depressed atRiUt— poor 
healthy IpneUness, poverty, 
or the death of a spbuse^r 
bther beloved iamily mem- 
bers or Jriends. Often they 
incorrectly atjribute their 
depressive symptoms to 
physical ailments, and 
either ignore them or seek 
inappropriate treatment. 

Qn the other hahd^ 
depression do^ accdm- _ 
pmiy m^y ot the^ iUnesses 
that affUct older persons, 
such as Parkinson's dis- 
use, cancer i^arthriUs^ and 
the early stages oLAlz- 
Heimer's disease. Treating 
depr^sibuL jn th^e sit- 
uations can r^luce un^ 
necess2uy suf fenng and 
help af^cted individuals 
co[^ with their medical 
problems. 

Medicatibiis taken by 
blder persons or inade- 
quate diets, often a pro- 
blem oL older-individuals 
whoiive alone, can also 
cause depression as a side 
effect. 

Careful obsefvatibh by a 
knowledgeable person^ in 
addition to sophisticated _ 
medic^ev^uation, may be 
nec^sary to rwognize the 
depressed older person. A 
physician attempting to 
dif feretitlate between senil- 
ity and depressibh may call 
bii family members or Ibhg- 
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time friends for iriforma- 
tibri on the patient's his- 
tb^, sihci^ the onset df_ 
depression is usually more 
sudden than the slow and 
gradual process of senility. 
Also, the individual with 
organic problems typically 
minimizes loss of mental 
fUrictibn sUcliL ^ memory, 
while the depressed person 
exaggerates^ the loss. 

Treatment of the elderly, 
if antidepressants are indi- 
cated, can be complicated 
by physical problems in 
addition to diagnostic prob- 
lems. The older persbi is 
more apt td have com- 
plex set of physical ail- 
ments for which various 
drugs are taken. Before 
prescribing an antidepres- 
sant, a physician must 
carefuliy consider all other 
drugs used by the patient, 
particularly Hiose for heart 
conditions,^ to avoid un- 
wanted side effects. Also, 
because the elderly metab- 
olize drugs more slowly 
than younger pebple, the 
prescribing physician heeds 
to carefully consider and 
monitor tte dosage and ef- 
ficacy of antidepressants. 

Difficulties aside, appro- 
priate treatment of the 
depressed plder person^ as 
with ypUhger individuals, 
can bring relief from suf- 



fering and offer a Jie w ^ 
lease on life and renewed 
productivity. There is no 
justification for anyone of 
any age to suffer needlessly 
from depression. 



HEtPINXi THE 

DEPRESSED 

PERSON 



Perhaps theihbst im- 
pbrtaht thing family 
and fi*iends can db is- en- 
courage the depressed per- 
son to get appropriate 
treatment. The very nature 
of depression— the feelings 
of helpiessness^ hbpeless- 
ilessi and wbrthlesshess — 
can keep the depressed _ 
person from ^^Icin^help. 
When sjmiptoms linger 
beyond a reasonable time, 
or if there seems no appar- 
ent reason for the indi- 
viduars petsistent feelings 
of unhappihess and gloom, 
the observant and caring 
friehd^rxelatiyi wijl Jielp 
the depressed person get 
professional assistance. 

: Family and friends can: 
alsb provide much heeded 
support, love, and eh- 
eburagerneht^ Bep^^ 
destroys self-esteem and 
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confidence, and family and 
friend^ can helpl the de- 
pressed person f^l wbrth- 
wHile by applying the 
Follbwihg **DDs" and 
**D©N'Ts": 

DD 

• maintaiiv as normal a 
relationship as possible. 

• pbihfc but distbrted nega- 
tive thinking mtfiQut 
beiii]^ critical or disap- 
proving; 

• acknowledge that the 
person is suffering and 
in pain. 

• sniile and ehcburage 
honest effbrti 

• offer land words and 
pay compliments. 

• express affection. 

• show that y<)u care^ 
respect, and value the 
depressed person. 

• blame the depressed per- 
son for his or her condi- 
tion. 

• criticize, pick on, **put 
down' ' or voices dis- 
approval until the __ 
dep^ssed person is feel- 
ing better.^ 

• say or Jo anything to ex- 
acerbate his or her poor 
self-image. 



In addition^ friends and 
family can help by keeping 
the depressed .person busy 
aniactive; Depression ^ 
tends io feed on itself, and 
a moderately depressed 
person becomes apathetic 
and inactive leading to 
more depression, more 
withdrawal, and mbre in- 
activity, resulting ih_i 
vicious QTcle; Sciitle^sert- 
iveness^ may- be required to 
stand by the depressed per- 
son, particularly if the in- 
dividual is withdrawn and 
rejecting. : 

Depression typically ih- 
vblves^trbhg feflihgs if 
guilty ^d itjS importOTt 
that family and friends do 
not compound such feel- 
ings by blaming the in- 
dividual for _his or her 
symptoms. Depressed peo- 
ple often arbuse anger in 
bthersi and it is ternpting 
to become impatient,^ 
teU the depressed person to 
snap out of it, or to indi- 
cate that depression is a 
sign of weakness. The de- 
pressed persdil is in pain 
and heeds uhderstahdihg 
and help^ _ _ _ „ 
- 3yso,Jhe possibilit^^^ of 
suicide must always be 
considered in cases of 
depression, though a 
depression may appear rel- 
atively mild, it dbes hbt ex- 
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elude the ^ssihUity of^ 
suicide. Sometimes seem* 
ingiy miid depression has 
much deeper roots. Nor is 
it truei as many people 
beUeve, that a person who 
talRs^ about suicide will not 
attempt it^ Xhos^ who at^ 
tempt suicide often appeal 
first for help by threaten- 
ing to do so. 

Even when there ajjpears 
little or no dan^er of sui- 
cide» a mental health prb- 
fessiohal should J>e eon- 
ittlted Avhcn a senous 
depressive disorder is 
suspected. The earlier the 
depressed person receives 
help^ the sooner the symp- 
toms are alleviated and the 
speedier the recovery^ 

Depression is the most 
treatable df^Il the mental 
iljnesses. individuals no 
longer have to suffer its 
debiiitating symptoms. 
With modern treatment 
methods, they can return 
to busy> Tull, and produc- 
tive lives. 



WHERETO 

RECEIVE 

TREATMENT 



Family physicians^ 
clinics, and health 



maintenance organiza- 
tions, usually the first 
health contact of a 
depressed persbri, can treat 
or jjrovide referrals to 
mental health specialists. 



eqmmunity mental 
health centers provide 
assistance at a cost com- 
mensurate with the 
patient's ability to pay. 
For a listing of ebrhihuhity 
mental Jiealth centers, 
write to the National In- 
stitute of Mental Health, 
Public Inquiries, Room 
1 5C^5, 5600 J^ishers Lane, 
RockviUe, MD 20857. 

Sbme hospitals and I'.hi- 
versities have special xe- 
searci ceitters that ^tudy 
and treat depression. Any- 
one interested in partici- 
pating in a study can write 
to the National Institute of 
Mental Health at the 
above address for a list of 
such centers. ^ 

Information about cen- 
ters that specialize in 
treating depressive dis- 
pfders can also be received 
by writing to The National 
Fdundatibh fox Depressive 
Ilhtess, 29 eharles Street, 
New York, New York 
10014. 

If information on 
private sector pfactiticners 
is preferred, references can 
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be rcoeiviSI from ybuLl^ 
Meiitd^ H<^& Association 
(MHA). The nationai 
MMA office is located at 
1021 Prince Streetj Alex- 
andria^ Virginia 22314. 

Another cdiiliimer drga- 
mzatidn, spoinfically^ 
devote to assisting ihdi- 



yidnais vdth depressive dis 
orders, has chapters in 
various locales around the 
country: Natioiml 
Expressive aiid Nf aiiic 
EXpresMve AssbdatioiL, 
Merchandise Mart, Box 
3395,^ Chicago, Illinois 
66654. 
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